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5.1  Claims Information
Because Texas Medicaid cannot make payments to 
clients, the provider who perfor
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5.1.8.1  Filing Deadline Calendar for 2008
Note: If the 95th or 120th day falls on a weekend or holiday, the filing or appeal deadline is extended to the next business day.
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5.1.8.2  Filing Deadline Calendar for 2009
Note: If the 95th or 120th day falls on a weekend or holiday, the filing or appeal deadline is extended to the next business day.

01/01 (001) 04/06 (096) 05/01 (121)
01/02 (002) 04/07 (097) 05/04 (124)
01/03 (003) 04/08 (098) 05/04 (124)
01/04 (004) 04/09 (099) 05/04 (124)
01/05 (005) 04/10 (100) 05/05 (125)
01/06 (006) 04/13 (103) 05/06 (126)
01/07 (007) 04/13 (103) 05/07 (127)
01/08 (008) 04/13 (103) 05/08 (128)
01/09 (009) 04/14 (104) 05/11 (131)
01/10 (010) 04/15 (105) 05/11 (131)
01/11
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5.5.3  CMS-1500 Blank Claim Form
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Name of referring physician 
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26 Patient’s account number Optional—Any alphanumeric characters (up to 15) in this 
block are referenced on the Remittance and Status (R&S) 
report.

27 Accept assignment Required 
All providers of the Texas Medicaid must accept 
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45 Treatment Resulting 
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18 Number living children Enter the number of living children this client has. This 
also must be completed for male clients.

V, X, XIX, XX

19 Primary birth control 
method before initial 
visit

Enter the appropriate code letter (a through r) in the 
box.

V, X, XIX, XX

20 Primary birth control 
method at end of this 
visit

Enter the appropriate code letter (a through r) in the 
box.

V, X, XIX, XX

21 If no method used at 
end of this visit, give 
reason (required only if 
#20=r)

If the primary birth control method at the end of the 
visit was “no method” (r-6.1(tf3(it,3-6.3y(r)8.3(ov)3.u 3(mt 3(compt)4
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32F Units or days (quantity) National Drug Code
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5.10  Remittance and Status (R&S) 
Report
The R&S report provides information on pending, paid, 

www.tmhp.com
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5.10.6.2  Paid or Denied Claims (Physician) R&S Report
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5.10.6.4  Claims in Process R&S Report
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5.10.6.7  Accounts Receivables R&S Report
For purposes of example, accounts receivables, void, and stop pay appear together on the following R&S report example.
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5.13.1  Crossover Claim Type 30 TMHP Standardized MRAN Form
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5.13.3  Crossover Claim Types 31 and 50
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